VO

January 2008

Insights from a Conversation with Cynthia Temenak, B.S., B.S.N.
Department of Cardiovascular Thoracic Surgery

Rush University Medical Center

What are the three highest value additions you expected Velos to
provide you? Did you consider alternatives to Velos? If so, what were
the relative strengths and weakness and why was Velos selected?

We started looking at cardiac programs for the STS registry in the late
90s. We were impressed with the functionality of Velos, including its
great reporting feature. Compared with other programs, it was far
superior and it was very easy to use. Other programs were harder to
use, their cost was higher, and they didn’t have the customer support
that Velos has. The two-and-a-half- day Velos training session I
attended was very good and the instructors were excellent.

So, we like Velos for its functionality, customer support and ease-of-
use. We use the database for reporting to STS — and others. We also
use it to measure and improve quality in several specialty areas. We
were quite happy we chose Velos — and we still are after seven years.

In what ways does Velos improve your operations from a quality, cost-
effectiveness and efficiency perspective?

The data is in one place. I’'m working closely with our quality
improvement department on reports and we don’t have to do the job
twice. Now we share the data and we help each other when necessary,
so it’s an improvement as far as manpower goes. It’s more efficient
and cost effective. We use Velos for monitoring length-of-stay, length-
of-intubation, infection rates and neurological problems. So if we see a
monthly trend, we can go after it, drill down, and see what the problem
is. Qua?lity equals cost savings.

We use Velos to measure our own quality and to report our numbers to
a variety of entities. These include Medicare and Medicaid, our
statewide reporting agency, and the LeapFrog quality improvement
program adopted by various businesses. We’ve used Velos for the STS
national registry for cardiac surgery since 2001. I work with our
quality improvement physician, Dr. Cathy Dimou to help with her
extensive quality improvement efforts using our data.

So many “quality improvement” initiatives around the country have
fallen short. It sounds like you are one of the few institutions actually
succeeding at this. You’re to be congratulated.

Thank you. Rush University Medical Center really puts quality
improvement at the forefront. And we have a pretty good-sized QI
department. We have a monthly QA/QI meeting for our surgeons in all
three CVT sections. The head of critical care nursing attends the
meetings and other QI people do as well. Some instructors attend in
order to understand how we can make our department better with the
data that we use. We ask questions like: “Is there a problem with this
technique?” “How are we doing with a certain procedure?” “How can
we send the patients home sooner and healthier without any
morbidity?” I present infection rates and use the Velos database for
that. These data are also used by my Chairman for quarterly meetings
with hospital administration, when they discuss mortality and
morbidity rates.

We all work well together as a group. We started these QI meetings in
1998 and that’s when we looked at the vendor programs and found
Velos. The University Medical Center began early tracking when
Medicare and Medicaid wanted the infection rates monitored, and the
antibiotics within an hour of surgery, in accordance with the national
SIP Guidelines. Using Velos, we submitted information for the quality
improvement programs — beyond these minimum requirements — with
cardiac surgery.

This fall, we were named third among the top five performing
academic medical centers in the country, for our quality work. In their

annual study, the University Health System Consortium looked at
patient safety, effectiveness, equity of care, efficiency and patient
centeredness. We received a perfect score in equity of care.

Having a clinician like you involved must mean a lot to the hospital.

It makes a big difference. I was asked to move into it because the use
of these databases requires somebody with a medical background. You
need to know what you’re looking at, and what it is you’re actually
entering into the database.

Right now, we’re in the middle of a transition from paper to all
electronic records. We’ll still be working with computer and paper
charts. So that’s been a struggle and a little more time-consuming until
we go completely to electronic. I still collect all my data on paper. I do
rounds in the morning with the cardiac team at the bedside, and I
collect data in real time. I do this daily, updating our M&M as well as
a listing of all the patients in our cardiac, vascular and thoracic
sections. I send this out to the surgeons every day, so they know what’s
going on with our patients. Our last Chairman, Dr. Verdi Di Sesa,
wanted a listing for all the sections, and Dr. Robert Higgins, our
Chairman as of 2003, has insisted on it. Our physicians and QI
department can see, overall what our service is, how it’s functioning
and what’s going on. The longer the delay, the less meaningful data is
to the doctors.

With Velos, I just put in dates, then I right-click when the patient list
comes up, and I get an instant report. That’s very, very good. Surgeons
like that. I can just copy it and give them various report configurations
— for a month of data, or just data on valves, or bypass patients only. I
can deliver data from one year or for two years. I have almost 5000
patients in the cardiac database. I have about 1200 to 1300 in the
thoracic right now.

What do you like, or dislike, from an interface perspective?

I had no problems in rolling out the system. When cardiac was rolled
out, we put it on the computer. We have Sybase and PC Anywhere, so
Velos was able to dial into my machine. I had some software to buy
but that wasn’t a problem. Thoracic came later and the Velos roll-out
was simple. They just said, “OK we’re going to connect it on the
Web.” We had a conference call instructional session with WebX. We
shared the computer desktops and we were able to train that way.

Any other thoughts or comments?

The database is customer-friendly and the price is right. When we
added the thoracic module, this past year, Velos worked with

Michael Liptay, M.D., our Thoracic Section Head, to arrive at a
reasonable price based on our initial outlay for the cardiac years ago.
So we were able to purchase the Velos eResearch part of the program.
Now we can do longterm follow-up for Dr. Liptay’s thoracic patients.
The Tumor Registry is also using Velos for lung cancer patients,
making their own longterm follow-up forms on the actual Velos
database.

Another Velos plus is that the program is Web based. It will all reside
on the Velos servers so everything is backed up. The top value for us is
the customer backup and the help line. Velos has great support
services. Other companies only have certain hours and if you need
help other times, you’re out of luck. So that’s a plus with Velos.
Customer support is excellent. When I email or call, I get somebody
right away, or they call back within a reasonable time. They also make
a time when we can work together on the question or problem I have.
Good support really is the number one thing you want to look for in a
company.
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